MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3426 CERTIFICATE OF DEATH 


03378 


Reg. Dist. No. 


Evi, 
2 rae 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision} 
fk 2 Kent mano ||? rary land b.COUNY” Ke rit 
3 rr) g b. ssa teld TOWN (If Buse corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

§ Ee i a 
Jase Rurat"""Koék Hall adult life ||XRural - Rock Hall 
Ee 4. NAME OF HOSPITAL (IF natin hospital, give sires! address) [4 STREET ADDRESS eg RESIDENCE 
o as . : 
eas OK At Home - Piney Neck Piney Neck ves NOK 
° ec = Fi 
ee, . ee be Fist Middle Lost 4. rls Month Oay Yeor 
ee (Type or print) Bernice B. Ashley tan Mar. 14, 1960 19 
®: 5. SEX B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
z 


female white 


6, COLOR OR RACE i MARRIED [_] NEVER MARRIED [] 


9/7/1870 


lost bicthdey) [Months] Days | Hours | Min. 
wipowep XX Divorced [] f 3 P 


é ee 
ae 100. ee See IS eax! kind :, bse i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ETABINORGE SScr eg aiearinete } 
83 s"Housewite retired Penna. USA 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I William A. Baldwin Martha Swindells 
e 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addres 
ea arent gieaare ane eee > : ock hail, M 
a. ilu as me |e BONS Bernice Edwards 0¢ Sis'x5 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


42a; r DUE TO 4 
Conditions, if ony, which b) Cerlia 


gove rise to immediote 


couse (0}, stating the under- ( DUE TO ’ | 
lying couse last. © 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| 


INTERVAL BETWEEN 


, (b), ond (c).] 
ONSET AND DEATH 


Then pleose rey 


the registror prior to buriol, cremotion, or removol, ond in ony event within 77’ hours oft 


ONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 
PERFORMED? 
yves—] Not] 


200, ACCIDENT WAS UNDERLYING Bl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour 0. m. While Not while factary, street, affice bldg., etc.) ! 
jot wark ["] ot work 


21. I certify that | attended the deceased fram 


alive ondetcede Sip. 


MEDICAL CERTIFICATION 


fe koe WSS, to arth 41980) that | last saw the deceased 


dnd that death accurred at_/O0 ¥ _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


Rock Hall, Maryland 3/15/60 


retoined by the hospitol or ottending physicion. 


PHYSICIAN’: + 
Rametyes Norbert C. Nitse 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY le LOCATION (City, town, or county) (State) 


Ov geet Wesley Chapel Cen. Nr. Rock Hall, Md. 


NATUR ADDRESS 24a. REC'D BY REGISTRAR 
: Chestertown, Md.|., MAR 1760 


RAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completé 


PITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed 


TO + 
To E 


poge 3 should be detoched for use os the buriol-tronsit permit. 


24b. REGISTRAR'S SIGNATURE 


Onttun £ fraud 


< 
a 


AIS (4) 
5M 9/SB 


r 3 hours ofter death. Page 4 


After this certificate hos been signed by the attending physician and completely Tiled in by the funeral director, 
Pages 1 ond 2 should be filed with 


: The law requires that the death certificote be executed wit! 
Then please remave carban papers. 


retained by the haspital ar ottending physicion. 


TO FUNERAL DIRECTOR: 


ITAL OR ATTENDING PHYSICIAN 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hours after deoth. 


page 3 should be detached for use as the buriol-transit permit. 


To 
m 


VS AIS (4) 
15M 9/58 


ios 
Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03379 


34} CERTIFICATE OF DEATH a nhs: 
3 meme 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

a. COl Kent ART a. STATE eek a b. COUNTY 
b. CITY OR TOWN (lf outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 

RURAL and give neares! town) x 

1 _day Kennedyville 

d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS. . IS RESIDENCE 

OR INSTITUTION l ON A FARM? 
ent_& Queen Anne's Hospital SES vessel NO 


3. NAME OF First idl 4. DATI Ye 
Tey ee irs Middle last DaTE Month Doy ‘eor 
(Type or print) -| DEATH 28 9 
S. SEX 6. COLOR OR RACE |7. MARRIED Gi NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
male White |woowo pivorceo [] 2/2/89 oe. 


ISUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 


u 1 11. BIRTHPLACE (Stole or fareign country) 
luring mast of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


nene Indiana U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oscar Spurgin Bell Reymolds 
ie WAS RECO SEEN U.S. ey (pelted 16, SOCIAL SECURITY NO. INFORMANT Address 
fas, no, oF unknown) yes, give wor or dates of service) 
eS 218-20-9205| __ Ethel S. Black 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] ISTeRaAL coe 


4 4 
_ Pa oe esavear  Covrdardne Hoark Smilin - 
“f SiUf DUE TO 4 < *~ 

Conditions, Ges, ee b) R \ Sut Sine Ww ok Sarl id 


gove rise to immediote 


; DUE TO x 

couse (9), stoling the under- A 

lying couse last. © a rryak Di Sturn * 
Fa Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4}19. WAS AUTOPSY 
= 
$ Yes no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County} (State) 
a Hour a.m. While Nibhiwh 6; factory, street, office bldg., etc.) 
= p.m. 19 lat work [] at work 


3 


21. | certify that | attended the deceased from. as... 194 ,that | last saw the deceased 


alive on 32 ¥ # 60, and that death occurred aff +787 11 | , from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATURE Bem WD 9. a5 3 ease. oe et ee 


Maacens Thomas J. ~Solon Shestertown 


Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF 


St. Paul Cemetery near Fairlee Kent Go. Md. 


3/31/60 
iN, ff beari ADDRESS 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
V. williams Chestertown, Kd. 60 Citten £ Kaa 


DATE APR i) 


‘Zac. NAME OF CEMETERY OR CREMATORY he LOCATION (City, town, or county} (State) - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 S 
2416 (035) 
£5 CERTIFICATE OF DEATH Fahne 


y eee tl » DEVAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ee 3. 3 7 b. COUNTY 
Fen’ a Maryland Kent 


b, CITY OR TOWN (If outside corporote limits, write ie LENGTH OF STAY IN 1b Tf c. CITY OR TOWN (If outside cosporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Chestertown life X near Chestertown, 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) {f d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Kent & Queen Anne Hosp. Yexta No 


. NAME OF First : mr TBATE z 
DECEASED ke A 8 pa Month Day cor 


(Type or print) JAMES EN BLACK DEATH Mer ch 2 19 60 
5. SEX 6 COLOR OR RACE |7. waRRieD [] NEVER MARRIED J] [®. DATE OF BIRTH 7 AGE (In yor PEUNDER 1 YEAR IF UNDER 24 HAS 
ost birthdoy 
male colored |wroweng ovorceo] | 1/12/60 et a bike) euy 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


none Kent Co. Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Black Fredia Wax Wilson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Nader: Teh pa gee ue ee tienes bg 
no ere ‘| none Hospital Records Chestertown, Nid. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


PART |. DEATH Mebiareeavee o) Extreme dehydration and electrolyte loss 5 days 
So y / /) DUE TO 


Conditions, if ony, which () 

gove rise to immediote 

couse (0), stoting the under- (DUE TO 

lying couse lost. rm) 
Past li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. TERRORREH Ge 


Yes] No] 


eral director, 
filed with 


24 haurs after death. Page 4 


sit and 


ie 


Then please remave carbon pape: 


Diarrhea or Hnteritis, cuase unknown 5 days 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


aE agg ae 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 
p.m. lot work [[] ot work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram ° , 19.__,that | last saw the deceased 
3/2 /8x8 


alive an__ aril. 0 , and that death accurred at. OA yy, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
site Le P22 
SIGNATURE. A gre 


PHYSICIAN'S 
NAME (Type) ROBERT W. FARR 
20. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


“Surrat | 3/2/60 Coleman Cem. RHD Worton, Md. 


RAL DIRECTOR'S SIGNATU! ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Z SEY S (dle Chestertown, Md. |,, ; he 
0 JQ U 


30 7216 aX 


; 
ool 
ra 
> 
3 
ry 
x 
3 
@ 
3 
2 
3 
i= 
8 
= 
3 
3 
73 
© 
= 
3 
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= 
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4 
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be retained by the hospital ar attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the ottending physician and campleta filled in by 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs ofter death. 
oO 


page 3 should be detached far use as the burial-transit permit. 


gS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 hours after death: Page 4 


YS AlS (4 
15M ws 


A 


$. 


be retained by the hospital or attending physicion. 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a CERTIFICATE OF DEATH 


A 


0338 i 


-c Reg. Dist. No. 
b= = oar = 
Be 1. PLACE OF DEATH id 2, USUAL RESIDENCE (Where deceased lived. {finsitlion: Residence before admission) 
8 a. °. b. COUNTY 
3 3 Kent MARYLAND ° Mde Kent 
Be b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 wa RURAL ond give neares! town) 
33\ Masse’ Massey 
22 d. NAME OF HOSPITAL (If not in hospital, treet odds d. STREET ADDR! . 1S RESIDENCE 
22 x NAME OF HOSPITAL (if nol tm hospital, give sree! oddren) po stree ESS © 1S RESIDENCE 
= 2 ves] No(# 
ce 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
RH DECEASED , Ue. OF 
23 (Type or print) ALBERT Le CULL ERFORD DEATH March 3 19 60 


[IF UNDER 24 HES. 
Hours 


9. AGE (In yeors [IF UNDER 1 YEAR 
lost birthdoy) co 


yn. 


5. SEX 6. COLOR OR RACE | 7. MARRIED E] NEVER MARRIED o 8B. DATE OF BIRTH 
Male White __|winowent] _oworeto | May, 17,1890 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 SIRTHPLACE {Stote or foreign country) 
during most of working life, even if cetired) 


Mechanic. Boat Yard Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I J ames Gamer tard Katherine Dixon 
~ [RSM eee [ar7.09-a872. Wattie c i 
217-03-3572 Willis Cummerford Millington, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ; pee eu 
IMMEDIATE CAUSE (0) 
LL-3 i A DUETO 
Conditions, if any, which pyAroruc 
gove rise to immediate 


cause (0), stating the under- 
lying cause lost. () 


12. CITIZEN OF WHAT COUNTRY? 


U.S.As 


death. 


Then please remave carban paper: 


~ 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


= 
E 
& 
6 4 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
= riz PERFORMED? 
: yc 
x] Ns yes] No fg 
3 2 bg 
2 & | 200. ACCIDENT WAS UNDERLYING [) 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
PA 
8 & [20c. TIME OF INJURY Month, aig Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
g a Hour a. n. While Not se foctory, street, office bldg., ao 
2 = pom. Jot work [7] of work 
5 - 
ea 21. | certify that | citended the deceased fram, ae 19. Ss a that | last saw the deceased 
3 [ 
$ ative an__. a G ae ee —: and that uccath occurred at £ ies ae, fram the causes and an the date stated abave. 
3 ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL le 
3 SIGNA Mo. MiLLUNGToN Mp 2 60 
a4 
> 
co] 
2 
a 
o 


e 
the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 ha 


Zo. BURIAL, ener ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
— (Specify) 
Marah 6,1960 Masse Cemete Massey Kent Co. Md. 
cf A ; 24a. REC'D. PAAR FERITERY ‘ab. REGISTRAR'S SIGNATURE 
4 
(fy pate then § Finn, 


jin 24 haurs ofter death: Page 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


nding physicion. 


be retained by the haspital or 


weed 


5 
8 


s | and 2 shauld be filed with 


led in by the funeral 


: 


oer 
pat 


in 72 hours after 


Then please remove carbon 


icote hos been signed by the attending physician and cam 


|, crematian, ar remaval, and in ony event wi 


3 should be detached for use as the burial-transit permit. 


INERAL DIRECTOR: After this ces 


T 
le 


the registror priar ta burial, 


s 
2 
5 
a 


= 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3429 CERTIFICATE OF DEATH 03382 


Reg. Dist. No. 


1 panes Silas % UECe ees nance (Where deceased lived. If institutian: Residence before odmission) 
Y a ; a b. COUNTY 
KEL pane AR YLA LD A EMT 
ry city oR TOWN (lf coe Slitae imits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (!f outside corporate limits, write RURAL and give nearest fawn) 
R and give nearest Es x 5: 
TT ERTO 20 xX  HPETTERTO 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) yd. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
— U = yes [] No’ 

3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED i OF r : ; 
Opec rim CITY ER IME NAY _DED /UAA/ \ ream ) 22 1960 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-} | & OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 


Min. 


wivoweo BR’ olvorceo (] FE@, 3, 1876 ae 


Z. | 
10a, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 


ar Pee wanes WET. ADMIN, PRETTE Rta, U-S+ A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ALEXANPRIA 

EBEN WetsH Crew LAURD -ketHs=s Owens 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

{ffes, no, ef unknown) {Ulf yen. give wor or dotes of service) 


Ves |W NeN& |Leitg O. Crew BETTERTELIY 


fe. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (<).] INTERVAL DETWEEN 
PART I. DEATH WAS CAUSED BY: Neb gad apa 
IMMEDIATE CAUSE (0! 
A747 

AALS DUE TO 
Canditians, if any, which (o 

gave rise ta immediote 
couse (a), stating the ynder- (OVE TO 


lying cause last, a 
Paxt IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ia) ]19. WAS AUTOPSY 
re e 
<PTLOZ le, a Flee) yes noO) 
20a. ACCIDENT WAS UNDERLYING [) | 206ADESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Part I af item 18) 


‘OR CONTRIBUTING £1] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Haur a. #1. While Not while foclary, slreet, atfice bidg., etc.) ! 
p.m. 19 Jot work [1] at work [] ‘ 


21. t certify that | attended the deceased ae - WAT, to. 2.1 196Q2.,that | last saw the deceased 
hat 


MEDICAL CERTIFICATION: 


olive on. Atal LG, WLQ.., and thét death accurred at_Z z=, -M, fram the causes and an the date stated abave. 

= ADDRESS (Street, city ar town, state) DATE SIGNED 
SENAT Se 0. aL AAA OMET OY FAG eS Lode 5) 
tanenne Florence Deringer Joyce _.__Worton, Md. 


No. BURIAL, CREMATION, 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, or county) {Stote) 
“BUTS? | 3-25-60 Still Pond Cemt Still Pond, Md. 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
“UWseler N. Still Pond, Md. g' 


Pages 1 ond 2 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3383 
3417 CERTIFICATE OF DEATH Reg. Dist, No. 


2 Seca ay tage’ {Where deceosed lived. If institution: Residence before admission) 


» b. COUNTY 
faryland Kent 
IX, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ural—-—Millington 


1. PLACE OF DEATH 
0. COUNTY 


MARYLAND 


Kent 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


Chestertown 


¢, LENGTH OF STAY IN 1b 


10 days 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
O 4 ries t = / ON A FARM? 
A] Ken ueen Ann's Hospital yes] No] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED : 
(ype orprim) Thelma Luverne Gillum ciate March 13 19 00 


5. SEX 6. COLOR OR RACE |7. MARRIEDSEKNEVER MARRIED [-] B DATE OF BIRTH 


Female White wivoweo C] oworceo) Pec. 25, 1916 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee birthdoy) [Months] Doys | Hours | Min. 
yes. 


Pat 
3 4 o. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes as ; during most of working life, even if retired) . 
$3 cs jousewife Pennsylvania U.S.A. 
es 585 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ay ee 
© 58 a 
2f ss c 
5 8 sq») Perey Hite Lola Boor 
Sh aio 
= = a 3 I ) |S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
5 86 ~y (Yes, no, oF unknown} (UF yes, give war or dates of service) . i ye 
eae No Hospital records, Chestertown, Md. 
ey ELe\e 
9. BBE 18, CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 2 ay PART |. DEATH WAS CAUSED BY: + 5 5 OpSer Aoiea te 
ge bes ; DEATIMMEDIATE CAUSE @)_ etastatic carcinoma of the liver months 
oft ; ) Re 

Sueue 's 
a ae P / DUE TO 
a S25 ony, which tb 
8 BEG gove tise to immediole 
5 Sfe couse {o), stoting the under. ( PVE TO 
fsr%sz lying couse lost. (e) 
3 oe 3 5 v4 nd FS Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Neb cis 
BSao55 ole Pe OS eee 

rapes e 
gagos S$ yes] Nox 
ie 22 v 
Peas E | 200, ACCIDENT WAS UNDERLYING [1 _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I oF Port It of item 18) 

oo _ = OF DEATH 
RE 825 & | (F EITHER, NOTIFY MEDICAL EXAMINER] 
2 5536 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= a y 23 3 Hour o. m. While. Not while foctory, street, office bldg., etc.) ' 
EsE°§ 2 p.m. 19 Jot work [7] ot work H 
Pee 5 . 
V4 se 3 21. | certify that | attended the deceased fram__. . 19.00 that | last saw the deceased 
go 2:8 3 ? 
Z2¢ 3 S faliveran__ Saukae See _, 19.60 and that death occurred 9: 50p M, fram the causes and on the date stated abave. 
= 3B Ze ,? ADDRESS (Streel, city or town, stote) DATE SIGNED 
< s ACTUAL s& 
“3 #25 SIGNATURE 

faze / 
= 9 ate PHYSICIAN'S : us 
< eee NAME (Type} A.C. Dick, H.D, 
re re De ies oe ee ee ee ee ee ee 
BBZ08 9 [ze BURIAL CREMATION. | 276.,DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY » town, or county) {Stote) 

ao y! 

‘6 gf Buria March 17,1960 | Millington Cemetery Millington, Kent Co. Md. 


af 
T 


23, FUNFRAL DIRECTORS SIGH WA DRESS > ; jie REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
(MMMM ff AML Lhtt id y, VEE ‘sx Md s DATE_MAR 17 ’60. a ae 


4 t 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


4624 


2418: 


~ es 
> & E3 Ma Break) oe Deere T2. Se nema (Where deceased lived. If institution: Residence before odmission) 
De Se o. o b. COUNTY 
Stee ‘ Kent MARYLAND ail ryland Kent 
3 Eo} 8 b. a OR sown (it outs corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ry ind give, nearest, town) * ~- 

452 “AfeSLErto life 37) Chestertown : 
a ‘= i d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
3 psc T4 OR INSTITU / ON A FARM? 
2 as 0] ent & Queen Anne Hosp. vesL] NOLS X 
er 6 3 NAME OF E rst 1 Middle last 4DATE Month Doy Yeor 
& 254 {Type oF print) ugene C. Gland ban “are 31, 1960 19 
¢ rf 
7 & os S. SEX 6. COLOR OR RACE |7. MARRIED [] REDEKMARE . DATE OF BIRTH 9. FRE IF UNDER 1 YEAR] IF UNDER 24 HRS. 

re lost birthdoy! Months] Days Hours Min. 

‘ male COLOTER|wirowerEK oworceo | 3/6/1897 ite i 

yy 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) and 
Laborer various Marylan USA 


13. FATHER'S NAME 


xkau Douglas Gland 


14, MOTHER'S MAIDEN NAME 


Laura Jones 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? [2 SOCIAL SECURITY NO. } 17. 


“Fes ("Wi mine oo 220-12-22 


INFORMANT 


: 12 ete 
Violet Gland erase Sta. 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (6), ond (¢)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


eueer ar BETWEEN 


Then pleose remove corbon popers. 


Comgertmnt Ve ont Sar i WAP 


as eg DEATH 
sa 


ue ANC DUE TO 
* he ie 
Conditions, if ony, which 1 
gove rise to immediote 

DUE TO 


couse (0}, stoting the under- 


lying couse lost. (c) 


yoo 


Past il. OTHER SG 


Eo 


INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
~ 


19. WAS AUTOPSY 
PERFORMED? 
ves [] No 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: 4 [ jbes 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Doy, Year | 20d. INJURY OCCURRED 


While __ Not while 
ot work [] of work 


tended the d 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) 
saw the deceased alive an___ 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) | 


eased fram.. d 
(Bl Po 19.€9 , and that death occur Or Pm, fram the causes and an the date stated abave. 


(County) (Stote) 


fe <9 


2 HO, ta _» 19-¢2, that (I) (we) last 


ERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond compl 


be retained by the hospitol or ottending physicion. 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO_HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed wi 


220. SIGNATURE ae 

IG 
Antod aA?" Steer Wie ahifio 
22c. PHYSICIAN'S Thoth 22d. ADDRESS. 
/ NAME vps) Pp ae > Solon Chestertown, Md. 
230. Penge Cae 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
MUTE [4/4/60 Janes Cem. Chestertown, Md. 
- ) . RAL DIRI S SIGNATURI ADDRESS: ‘a 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Yea srs! hott oon Bhs Ud hestertown, MC+ lowe spp q ‘60 Catton £ rane 


om 


ge 4 


d in by the funeral director, 


Pages 1 and 2 shauld be filed with 


hysicion and compl & 


ing pl 


Then pleose remove carbon papers. 


that the death certificate be executed within 24 hours after death. Pa: 
|, crematian, ar removal, and in ony event within 72 hours 


jires 


hysicion. 


The law requi 
: After this certificate has been signed by the attend 


ing pl 


retained by the haspitol or attend 


JERAL DIRECTOR 
page 3 should be detached far use as the burial-transit permit. 


HOSPITAL OR ATTENDING PHYSICIAN: 
the registrar priar ta buri 


x 


th. 


O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3419 CERTIFICATE OF DEATH 03384 


Reg. Dist. No. 
2 bee Aaa 2 peter oer (Where deceased lived. If institution: Residence before admission} 
o. b. COUNTY 
MARYLAND 
Kent Maryland Queen Anne'sv 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) YY 7 
Church Hill A 
d. RARE OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS fe. 15 RESIDENCE 
OR INSTITUTION, ON A FARM? 
Queen Anne's Hospital vesig NoO 


ES pagiacad First Middle Lost 4. pare Month Day Yeor 
(Type or print Frank _— Covington Green {Pram z 28 19 60 


5. SEX AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH % ieoisetaey) haath Do Hi 
jonths ys jours 


Min. 
Male White WIDOWED $] Divorced [} / 5 /83. ys, 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
land. U.S.A. 
13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
James Green. Mary Elizabeth 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
Yas, no, oF unknowmy o {IF yes, give wor or dates of service) 
meres | 12 5447 Eleanor Dixon, daughter 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: jee 
IMMEDIATE Cause (o)_ Pulmonary edema days 
AG ee DUE TO 
Conditions, if ony, which w_Congestive heart failure 4 years 
gove rise to immediote DUE TO 
couse (0), stoting the under- 4 e ' 
lying couse fost «__Arteriosclerotic heart disease years 
r Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) |19. eae 
2 5 oa 2 
is yes] nol] 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
= OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., fe i 
= p.m. jot work [J ot work 


O 
OMthat | last saw the deceased 


DATE SIGNED 
SIGNATUR M0. Piece ee = 
tatu HARRY PAUL ROSS, M.D. 203 N. Queen St, Chestertown, Maryland — 


pea 'Y OR 


,ODRESS “ 2d4o, REC'D BY REGISTRAR 


2 gS + |pateapp 5 ‘60 


‘2db. REGISTRAR'S SIGNATURE 


Cinttan £ Faas 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ 3429 CERTIFICATE OF DEATH be 09385 


+ ye 
% 3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence To ‘admissian) 
8 9. COUN 7 b. COUNTY 
« 38 Kent MARYLAND Maryland Ken 
= 2 b. CITY OR TOWN (If outside Coe limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Frees ps cog ge Rural - Chestertown 
3 52 Rural’ "thestertown |30 yrs. x 
see 2 ‘d. NAME OF HOSPITAL (IF nat in haspital, give street address) <d. STREET ADDRESS ©. 1S RESIDENCE 
al x OR INSTITUTION as / ON A FARM? 
Pans a ome yes] No 
o ec 3 
2 £6 3. NAME OF First Middle last 4, DATE Month Year 
i DECEASED OF 
a? 3 (Type or print) Joseph Gsell DeatH March 18, 1960 19 
'¢ 8 5. SEX 6, COLOR OR RACE |7. MARRIED [GENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF Aine TYEAR]IF UNDER 24 HRS. 
=e" : ost birthdoy) [Months] Doys | Hours 
Sate c male white wow] ovorceoO |ar. 17,1869 92 ya 
ms 
Ae aS 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a htis ring most of working life, even if retir 
hee Retired Farmer owner Germany USA (Hak) 
g O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ie: Ken 
Pine 
a ae, Don't Know Don now 
8 ass 
i ao D 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 
= age |i mo jartacen) Ot gm wor dete of svn agai Chestertéin, Md. 
8 fk | none W. Henry Gse 
apg 
3 28 = 18. CAUSE OF DEATH [Enter only one cove per, aren (0), (b). ond (¢)-] x y INTERVAL BETWEEN, 
i aS : 
-ay PART I. DEATH WAS CAUSED 8Y: L, y 
eae ce WS eee | Fe, eed iehed: ba s LH0ed| 
See Lae #22. DUE To 3 
See aed , y 
Seas Xd. | mae? , Dee tte ley? 
nd as Conditions, if ony, which ay Mica, ALC Ld Y 
ES : : = 
° | Fe gave rise ta immediate A A ay 
= 26 . DUE be y Z Y 
5 hos couse (0), stoting the under- he a Lhe - / . 
Perse iyig coveeilasly a ipl TU? kK rd VELL Df WAL 4 
i $5 ° ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|17. WAS AUTOPSY 
SRaig = 
= = ee 8 (@) % yes, no] 
2oge g 
a oo 3 5 = | 200. ACCIDENT WAS _UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part II of item 18.) 
eta cee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeses G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [0c TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) (tote) 
S58es 2 EGE ch mi ihiie Mee NER Es foctory, street, office bldg., etc.) 
zSE75 3 p.m. 19 [ot work [] ot work A] ; 
Paes) : Wop? a y 
2 $35- 21. | certify that | ey pe deceased fram WV fi f/f, 222, to 0___ LHe k of, that | last saw the deceased 
a2<¢e2 
$ 5 <2 5 ple: 5 ___{ asd that death occurred im ae from hia causes and on the date stated above. 
E a $ z Fs ‘1 “i ADDRESS (Siyeet, city or town, stote) 3/3 DATE SJGNED 
2 ~ 4 
at al no... Mealy Maeel—— ofbo 
epee Yomi A) cai il FRY 4 cope aa Scr ee Be | i 
£a26 ; 
2oo3. PHYSICIAN'S Rock Hall, Md. 
ao z ge NAME (Type) Norbert C. Ndts pers oes! RET SE es Se 
oo oe ‘720. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY me LOCATION e town, or om tse) 
ae R Buoy a 
G g2 Tak Mar. 21, 1960 Greensbora Cem. reensboro, rylan 


To 
To 


‘Qab. REGISTRARS SIGNATURE 


Cnthug f. FiaswA 


24a. REC'D BY REGISTRAR 


pare MAR 2 2°60 


: msi] on rn i a ( Chestertown, Md. 


TELA xAd | 


ss 
gs 

> 
2a 
3. 
Loe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2420 CERTIFICATE OF DEATH 


md) 


(3386 


Reg. Dist. No. 


21. | certify that | attended the deceased from MAL 2.2, 40, tot 
alive on MAR 2.9 


— 


AM, fram the causes and an 
ADDRESS (Street, city or town, state) 


12EOQ__, and that death accurred at. 


ACTUAL 
SIGNATURE. 


I, 
PHYSICIAN'S: 


NAME (Type) fe 


e retained by the hospital ar attending physician. 


2., 19.._,that | last saw the deceased 


the date stated abave. 
DATE SIGNED 


no... Chhe stetown Md. 828 /be 


HOSPITAL OR ATTENDING PHYSICIAN: 


a LOCATION (City, town, or coun! 


= se 
> 3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
es °. K = NT Akt o. STATE * b. COUNTY fw t 
€£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest fown) 
3 ~ ee RURAL ond give neorest town) 4 5 
ees CWE STERT OW \4 Wes | So ex CeSVi LL = ITX- 2 
€ 2 a d. ORINGITUFION (If not in hospital, give street address) d. STREET ADDRESS. a fs RESO 
5. = ANT? 
£55 @/AEN Ts QUEEN ANNE'S Hace ves Ono 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 
Se (Type or print) = [< = Le = DEATH pa 
ce ; Eve. BA e_ 19 
Ae 5. SEX S-COLOR OR RACE |7. MARRIED SY NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeor. [IF UNDER TYEAR] IF UNDER 24 HRS. 
ef) i i ionths Min. 
Sy DIVORCED : 
3 tg ioe. Be. [woowtets Oo v 74 1k Bo 
= Ea 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 gst? during most of working life, even if retired) 
2 28 \ 2 a A ES) 
3 ves FA emia \ 3 PSUS 
tr; 4 8 43 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 s&s — 
me Kk a= e = = FS 
B gre c S__» ACP = \A@y CATs ewe “ BUSTEED 
= £53 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
$ a E = {Yes, no, oF unknown) (if yes, give war or dates of service) 
am 2s Wasvrit CHuAey 
< £96 pif LB) Sar 
3 2 2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
pet aes, PART |. DEATH WAS CAUSED BY: w= | ptoey ANE DEAT 
SG IMMEDIATE CAUSE fo) UL ANTE STI NAL ARs 
.~ £f oO “, 
3 =Fe S 7 DUE TO 
ee Conditions, if any, which o 
8 BES gove tise to immediate 
Bb ys ete couse {0}, stoting the under. ( DUE TO 
Fesn lying couse lost. fe) 
£3 3 vig plequsell sty, 
z 3 S ie a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. pated eiee SE 
= 79 ae ee 
“3s = Avr e 
2ago6 6 Ao P ~ = Skee agar issaseE yes i) =:¢ 
22928 o : = rw) =f 
Foose = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
SC ikea 
ges 8 3 ) 
Ses & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
x 8 a Hour o. m. While Not while factory, street, office bldg., etc.) ! 
Sots = p.m. 19 Jor work [J ot work [J ' 
52% 
<22 
& 3 
5 iy 
ie 
2s 
a a 
BS. 
gis 
a - 
a a 
2 
° 
= 


page 3 shauld be detached far use as the buri 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, ,NAME OF CEMETERY OR CREMATORY. 
REMOYAL (Specify) y poe a 
cial  Wre, 2, STERFIELD CEM, Reville 


ty) {Stgte} 
i ai 


TO 


TO 


24a. REC'D BY REGISTRAR 


pare MAR 2 8 60 


VS AIS (4) 


1SM 9/SB <A 


‘Ub. REGISTRAR'S SIGNATURE 


nba £$ Fiaus 


ae IGHATORE,, 7 ADDRESS. 
CM dite gt Delf pts ALA 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3421 


3387 
CERTIFICATE OF DEATH Lar ee 


1, PLACE OF DEATH 


9. COUNTY ; orgies 


2 bake pm (Where deceased lived. If institution: Residence befare admission) 


MARYLAND TE uk aryland b, COUNTY Kent 


b. CITY OR TOWN (If outside corporote limits, wi 


rite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


Oo. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


° RURAL ond give nearest town) : 5 
3 J eo life Mock, |\Punele 
es a d, NAME OF HOSPITAL (If not in hospital, give street address) |, d.. STREET ADDRESS ©. 1S RESIDENCE 
& ‘a / OR INSTITUTION c i is | 4 ON A FARM? 
3 : Mewt + Auer Nace ilos Oa te ves (] No DX 
S 3. NAME OF First Middl to 4. DATE ¥ 
NAS OF irs L iddle st DA Month Doy ‘ear 
(Type or print) >. hs wie “WE DEATH - 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ®. DATE OF BIRTH 9. AGE {In years 
3 lost birthday) 
i WipoweD ([] pivorcep [J -2F- G o yes. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) pt 12, CITIZEN OF WHAT COUNTRY? 


Chest ans = ‘ea 


13. FATHER'S NAME 


(fer, no, of unknown) 


no 


ol Een SECURITY NO. 
(1 yon, give war or dates of service) 


peas Bite 
14. MOTHER’S MAIDEN NAME 
Reiipial nea Mov Pare ae, 
15. WAS DECEASED EVER IN U. S. ARMED FORCE: INFO! NI Address 


none Hospital hecords 


PART I, igen: WAS CAUSED BY: 
IMMEDIATE CAUSE (o}_ 


18. CAUSE OF DEATH [Enter only one cause per line for 


F (9), (b), and (c).] INTERVAL BETWEEN 


uk NTMics + Asis 


Then pleose remove corban pope! 


ONSET AND DEATHYE 
vd Wswaze 
: 


—_\_f~ 


6 
5 
g 

7 

é 
2 

© 
= 

< 

s 
a3 
2 
20 
oo 

% 
s 

a 

€ 

3 

8 
2 

2 

6 

< 

2 
. 

Be 
z 

Ca 

2 
= 
3 

= 

iz 

i) 

° 
= 

> 

) 
A) 

3 

< 


ee 
fibe & DUE TO 
Canditions, if any, which (b} 

gove rise to immediate 
DUE TO 


couse (0), stating the under: 
lying couse last 


{c). 


> y 
Tab nea fi 
vite t “4 


The low requires that the deoth certificote be executed withi~ 24 hours after death. Page 4 


Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes (] NOC) 


20a, ACCIDENT WAS UNDERLYING 1] | 20b. 
OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part Il of item 1B.) 


'20c. TIME OF INJURY Month, 
Hour o. m, 


p.m. 


Doy, 


= 
Q 
2 
< 
& 
= 
= 
a 
te) 
z 
= 
5 
iy 
= 


De iM 


alive an 


PHYSICIAN'S. 
NAME (Type) 


Year | 20d. INJURY OCCURRED 
While 


21. | certify that | attended the deceas 


Thomas J. Solon 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) 
factory, street, office bldg., etc.) | 
{ 


(County) {State) 


Not while 


W work [7] at work 


fram 3/6 fhe, 19... Mita 
= 


194 O that | last saw the deceased 
--, and that death accurred at_______ _M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) ag Co. 


ie 


be retoined by the hospitol or ottending physiciat 
ERAL DIRECTOR: After this certificate hos been 


SPITAL OR ATTENDING PHYSICIAN 


‘22s. BURIAL, CREMATION, | 22b, DATE THEREOF 


Reyovet Scat 


the registror prior ta burial, cremotion, or removol, and in ony event within 72 haurs ofter deatH. 


poge 3 should be detached for use as the burial-tronsit permit. 


22d. LOCATION (City, town, or county) (Stote) 


‘22c. NAME OF CEMETERY OR CREMATORY 


x} 
To 


Ferg a: cay RE 


sm Sharptown Col. Cem. nr. Rock Hall, Md. 
ADDRESS 24a. SAR 31 ReSrTene 2db. REGISTRAR’S SIGNATURE 
f Chestertown, Mde|,,MAR 3 Clothe &, Feast 


VS ANS (4) 
15M 9/58 


ae, or ER Lett 


Vo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 pe 
3420) CERTIFICATE OF DEATH 3388 


Reg. Dist. No. 
= AS bee cree ah ge Nashik (Where deceased lived. {f institution: Residence before odmission} 
°. 


. COU 0. STA’ b. COUNTY 
Re} Kent MARYLAND “as 


mic 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Masse M ey A 


d. NAME OF HOSPITAL {IF not in hospital, give street address} J. STREET ADDRESS e. tS RESIDENCE 
x OR INSTITUTION ON_A FARM? 


3. NAME OF First Middle lost 
DECEASED 


{ype orpin) = ANDREW WOODALL JONES & Pegs 


4 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [7] | &. DATE OF BIRTH 9. AGE (0 yeas IF UNDER TYEAR[IF UNDER 24 HRS. 
Jost birthday} 
Male White wows tj _ovorctoG | August 24,1662 | 78m || Or | Hn 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


— | Feed and Grain Dealer Cecilton, Md. oA 
| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas T. Jones Rachel E. Jones 


7 1S. WAS DECEASED EVER IN U. $. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{(Yas, no, oF unknown} {if yes, give wor or dates of vervice} 
213-18-5947A \Julian H. Massey, Md. 


18. CAUSE OF DEATH [Enter only one cause per CF (a), (b). ond (c).] SoA 
7 DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! CreDre 
j 


x DUE TO 


Ned in by the funeral 
s 1 ond 2 should be 


cate be executed within 24 hours ofter death: Page 4 


in 72 hours ofter death. 


Then please remove corbon popers. 


thot the death cert 


Conditions, if any, which 
gove rie to immediote 
cause (a), stating the under- 
lying couse lost. 

Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. Was AUTOPSY 


RMED? 
‘20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 1! of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes( No] 
Sn nares eee 
j20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) ' 
p.m. W fot work [J at work (J t 


21. ! certify that | attended the deceased from.__- ono} Vga to.__2.. <..., 1942.,that | last sow the deceased 
alive an___.8- 2Mec~____, 242, and thot death accurred oh (5AM, fram the causes and an the date stated above. 


ADDRESS (Street, city or ee DATE SIGNED: 


etn tare uo... CALE rd) 2 tau 
) 4 


jires 


MEDICAL CERTIFICATION, 
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Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Cecilton Cemetery Cecilton, Cecil Co; Md. 
23. FUNERAL DIRECTOR'S SIGNATURE _PODRESS 4 ’] 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y ay ; i ; ( + ot 
EA ia (HAM SIOTA CHLLLL A parMAR 9 60 Costen & Mash 


be retoined by the hospital or o! 
the reglstror prior to buriol, cremation, ar removal, ond in ony event wi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
page 3 should be detoched for use os the burial-transit permit. 


om 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 2431 CERTIFICATE OF DEATH 038389 


Reg. Dist. No. 


os 

4 = 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 

£ a. 2. b. COUNTY 

58 Kent MARYLAND Md. Kent 

a) rf b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b |, ¢- CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 

8 RURAL and give nearest town) K 

22 Millington W\Millington 

22 d. NAME OF HOSPITAL (If nat in hospital, give street address) ) d. STREET ADDRESS . IS RESIDENCE 
=4 re OR INSTITUTION if ON A FARM? 
a) v 

25 és) Nox} 
a 3. Nar & First Middle lost 4. DATE Manth Day Yeor 
Pe (Type or print) Joseph 7. Jones beatH = March 5, 19 60 


a 


5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] |6. DATE OF BIRTH %. eee IF UNDER 24 HRS. 
4 81, birthday) ee 
Male White wioowep [] oivorceo(] | June 1, 1895 8 ys. Des a Fac! = 


10. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


3 Paintee working life, even if retired) Painting UeSeAe 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

i? William C. Jones Jennie M. Baker 

3 


a ete Sera Uieees EURO RSE? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes W.Wwar 1 212-12-3255 |Mrs. Edna Jones, Millington, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for os (b), and {(c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (6! 


DUE TO 


Then please remave carbon papers. 


fh * 
Conditions, if ony, which F 
gave rise to immediote 
cause (a), stating the under. ( DUE TO 
lying cause lost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1a) } 19. Pie atta 


RMED? 
yes] No G}—.. 

20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part $I af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURR 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

Hour a. n. While Nat while factory, street, office bidg., etc.) i 

pom. 19 Jot wark (2) of wark —_— ‘ 


ED 
Q 
21. | certify that | attended the deceased from.__(/é7 __ L438 1... to Uli (Piss IN.Gehhat | last saw the deceased 


ca 


: After this certificate hos been signed by the attending physician and comple 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


retained by the haspital ar attending physician. 


the reglstrar priar ta burial, crematian, ar remaval, and in any event 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


= olive on_. ot wag), and that deoth occurred ot .4__[_M, from the couses and on the dote stated abave. 
8 ‘ ADDRESS (Sireel, city or town, 5 DATE SIGNED 
g )| (eet ce - ___fiaclLeaily da Shed 
ts 2 } 
2 mms CO. Vera) FE id eee 
2 , _ [22e. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bulla Se" [March 9,1960 [Millington Cemetery Millington, Kent Co. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 77, ADDRESS ] Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGRATURE 
Y / ie Vim ’ ff ras pail tq ny 
a Litt gy Leze Ma Jomnwies © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ek 
24232 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSA (3359 


PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If inslitutian Residence before odmission} 
“oe. COUNTY KENT fopepeyr on a. STATE Mex yl and>. county Kent 
b. CITY OR TOWN Uf ovtide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
BEttSPton 15 yrs Betterton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS <5 sa 
ves) NIK) 


3. NAME OF Fint Middle Kettlewelibt 4. DATE Month Doy Yeor 
Tye or pro) DEMON Cornelis - Ae Kok. Dean March 22 1960 


Ssex IP SMALE]«. coror on race |7- MARRIED [_] NEVER MARRIED ([]| 8. OATE OF BIRTH 9. AGE (in yon | IFUNDER IYEAR| IF UNDER 24 HRS. 
fea bidhoor) — Manths| Days | Haurs | Min. 


Whrke | White wibowep#=] —pivorceo Oct, 26, 1886 By. 


Oe, USUAL OCCUPATION (Give Kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of fe, lite, even if retired) 


ousewife Harford Co, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Haviland Ellen M. Ford 


15. WAS DECEASED A IN U, $. ARMED Foner 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[Yes 0, oF unknown) Ht 01, give wor oF doles of 
Mr. Earl Haviland 6808 Old Harford Road 


1B. CAUSE OF DEATH [Enier anly one cause per line for (a), (b}, and (c).] Bs bh 
PART | DEATH! WAS CAUSED BY: Unknown yout probably is ae causes. Manner ot death 
. ) SSEMDLS FI ae PODRD uddén 


DUE TO 
5 LSE Oe “Was _last seen alive nite of 3/22/60. Was ffound dead 
1a immediate couse tee ome abdou 700 Fh OU. EXaminafvion @& 
(2, stating the underying b say failed to désclose any evidence of cause of deat 


AR SL OTHER SIGRIFIGAN ane OT ATOR. ToWWeAn ae Nbr biaTEbGS TREGE Na DISERBECONEETION GIVEN INMBART fibilab WASLAGGPSY 
ndicating she had been on it. There were no signs of injury|s qo no 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port far Port II of item 18.) 
RIM. sank ‘or CONTRIBUTING o 
CAUSE OF DEATH 
Eee 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm 20F. (City ar tawn) (County) (Stote) 
Hour 9. m. While Nat while foctary, street, affice bidg,, etc. 1 
p.m. at work (] at work [J ' 


Page 4 shauld.be 


burial, 


eral directar. 


aur 


If any delay is necessary, plecse one 


je registrar prior ta 


es 


, 2, and 3 to tf 


farm PM3. Page 5 may be retaine 
File pages } and 2 


UNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


or rémaval. 


S&S 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autapsy [_], Inspection rt Inquiry [_]. and find that 
death resulted from: Natural causes [J], Accident [], Suicide], Homicide [], Undetermined couse []. 


Beaty 2. A. | aA DATE SIGNED 
SGWATUR Us, © ip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 
Raneees Robert W. Farr DEPUTY MEDICAL EXAMINER PF March 22, 1960 
Zc. REMOVAL (pect ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county} (State) 
Baltimore, Maryland 
24a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 


DATEMAR 2.8 60 Cuittun £ asd 


e the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1 


warded to the Chief Medical Examiner's Office alang wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 3 
94,29 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (339 


1, PLACE eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
o. COU! 
Kent maryuano |} ° STATE dy apn see Kent 
b. CITY OR TOWN {It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
‘ond give nearest town} x 


Golt 3Yrse x Golt 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stroel address) STREET ADDRESS 6: 1S RESIDENCE 
ves] NOEK 


3. pou 2 First Middle 4. es Month Yeor 


= ‘ype or prin William John Miller” beara March 18” 19 60 
I 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [[}| 8. DATE OF BIRTH 9. o JEUNDER WEAR] IF UNDER ae HRS. 
Male Chlored|wirowen —oworceoQ | Jan. 17, 1885 75 ral et cael Min. 


Wa, USUAL OCCUPATION {Gir ind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
during most of working lif ven if retired) 
MeEs Minister Church North Carolina U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sepio Miller No Record 
15. WAS DECEASED EVER IN U. S$. ARMED See 16. SOCIAL SECURITY NO. | 17. INFORMANT 
“Golts, Md. 


ion, 


Poge 4 should be 


Ss. 


rector. 
File poges 1 ond 2 with the registror prior to buriol, er 


cero! 
four fi 


It ony deloy is necessory, pleose exe- 


ae Aue a3 220-34-6654| Mrse Wm. John Miller 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond ().J era pean 


AS CA i Y, 
PART I. DEATH MEDIATE: CAUSE fo Unknown but breipety natural causes on! € “know 
/ jecease E 


DUE TO. 


Item 18. Give Pages 1, 2, ond 3 to # 
farm PM3. Page 5 moy be retoined: 


ns, if any, which 
Gove rise to immediate couse £ 
{0}, stating the undertying( OVE 
couse fast, TS (J 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was Autores’ 
Yes [) noes 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
iri May Lo {@) ord CONTRIBUTING Oo 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ert 120%. (City or town) (County) (Stole) 
Hour a, m. While Nat while factory, street, office bldg., etc. 
p.m. 9 at work [7] at work [7] t 


21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection KK inquiry [], and find that 
jatural causes EK Accident [_], Suicide [J], Homicide [J], Undetermined cause KK 


7 
j ey 
e “ Ld FD Mp, CHIEF MEDICAL EXAMINER [7] a aad 


ASSISTANT MEDICAL EXAMINER [] 


rivets M, D; DEPUTY MEDICAL EXAMINER TX 3 2 22 / 60 


Ra. peed CREMATION, mb, DATE THEREOF Zc. NAME OF CEMETERY OR ron 22d. LOCATION (City, town, or county) {Stote) 


reuse feet” | 3/28/60 Golt “Ceniéterye. 99 Golt, *_Mds 


MLAS > DD ADDRESS, 7 | 24a. REC'D BY REGISTRAR | 2b, REGISTRAR'S ry ATURE 
YS. AISME(S) YY 28'60 Onttun £. 
5M 9/55 ll LLiche oareMAR 


"" in pencil 


orded to the Chief Medico! Exominer’s Office olong 


the certificate, writing the word “pending 


UNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


or removol. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


(3392 


4ze 
po 342 CERTIFICATE OF DEATH dant As 
S 3 ¥ [1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ) &. 2. e 
e 38 iA Kent MARYLAND Maryland eS Teens 
3 . x \ 7 b. ele ron (lf hye eae limits, write | ¢c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) . 
i . ind give, nearest town ; . 
> 32 Chestertown Chestertown 
& 28 2. NAME OF HOSPITAL (IF natin hospital, give srest address) d, STREET ADDRESS «IS RESIDENCE 
oO eat y, 
2 BS 4 pus Ave Campus Ave yes [] No KIX 
2 = 5 NAME OF First Middle lost 4. Dare ; Month Day Year 
0: (Type or print) Joseph Barwick Oliffe dam Mar. 1, 1960 AS 
£ > 
a 5. SEX 6. COLOR OR RACE |7. MARRIEGMNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a i e I 
; Male white WOCKENT pvGeeEs F] May 10 1908 lost race Months} Days | Hours 
fe 5 
ae I Wa. eeuah SC UEATON Halas kind “4 ae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be} Mechanic" ""'"""" |Andelot farms | Kent Co. Md. USA 
3 3 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
586 aI 
¢ osc Joseph B. Oliffe Rose Bowers 
Zee 
= } 8 2 18, WAS DECEASED EVER IN U. S. ARMED FORCES? [i6. SOCIAL SECURITY NO. | INFORMANT pees t a 
Say ‘es, no, or unknown! Ut yes, give wor or dotes of service) r 7m n vi 
ONS no _| 222-20-2071| Jos. B. Oliffe, Jr. CTwapton, Md, 
2 £3 
3 é 3 = 18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), and (c)-] PRCERVAL Se TMEehy 
vo may PART |, DEATH WA! ED BY: 
s 36 2 TMcstene i Coronary Thrombosis 15 minutes 
ne YQ / DUE TO 
Oo aie 3H, aA 0 , 
Spats Conditions, if ony, which 
8 ZES gave rise ta immediate 
3 5a cause (0), stating the under. ( DUE TO 
& g 2 Les lying couse last. fe 
a ie 3 5 i ra Pat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eeanee ein 
2st 9 O = 
Eons % 
2355 Ss yes No [xX 
ral = = 
= ae B § = 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
Beales © & | OR CONTRIBUTING L] CAUSE OF DEATH 
ag J yen) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gases & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Mame, farm, | 20f. (City or town) (County) (State) 
Gj * 2 g a Hour a. m. * eles o Not while factory, street, office bldg, sed} 
ara g pm. lot work [1] ot war 
2 ee 21. 1 certify that | attended the deceased from_Suly 195, to Mare 1, 60_ that | lost saw the deceased 
oe : . 
8 Si < 3 5 alive on Mare 1 ~__ 19_60_, and that death accurred at 9 $1544, fram the causes and an the date stated abave. 
. = i ADDRESS (Street, city ar town, stote) 3/2/ pare SIGNED 
“555. ACTUAL LM yD hestertown, hid. é 
age 35 SIGNATURE ae heel M.D. bi ooe bi a hh toe, pnd, Be BM ee EAs 
cara 
28a 35 / PHYSICIAN'S Robert W. Fa 
as aig NAME (Type) RODE . Tee eee Syl. be oy ee 
Eee oz 
a ard n 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or eo x (State) 
oy free Mar. 3, 1960 Kennedyville Cen. Kennedyville, Md. 
ae 


To 
To 


‘2db. REGISTRARS SIGNATURE 
Orton 4. 


f JERAL DIRECTORY SIGNATURE ADDRESS: " REGISTRAR 
Vsais() Cal es Pit cheeteckane, Md. atin ; 60 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0339: 
3423 CERTIFICATE OF DEATH 3 


Reg. Dist. No. 


andl 


ACTUAL 
SIGNATURE. 


retained by the haspital ar attending physician. 


PHYSICIAN'S af 
NAME (Type A.C. Dick 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


Tic. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, tawn, or county) {Stote} 
PeND CENITY | STILL Pend ID 


‘db. REGISTRAR’S SIGNATURE 


Cnitun &. Haase 


STILL 
ADDRESS 


STULL Pond, MD, 


< cs 
b 3 : fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
€ 38 Bae Kent marniano || °“™T Maryland BACOUNT Cet Kain 
£ 3 bet b. CITY OR TOWN ([f autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
iy ( 
3 sa RURAL ond give nearest tawn) 
2 $2 wm 3 days Still Pond 
2 tao d. NAME OF HOSPITAL (If nat in haspitat, give street address) d, STREET ADDRESS e. IS RESIDENCE 
3 5 7 2 ‘OR INSTITUTION ‘ON A FARM? 
ia Sie OY Kent & Queen Anne's ae Yes BB NO] 
2 = s | NAME OF First Middle Lost 4 DATE Month Day Year 
= 37 ; 
ms (opelor ess) John Fletcher Price DEATH 3 Z 1960 
Gy 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR] 1F UNDER 24 HRS. 
=~ e last birthday) [Months] Days | Hours | Min. 
2 3: Male Bhite —|woowngh — oworceo 10/3/83 si 
. 4 'Z ge 10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUStNESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
9 9o= during most of working life, even if retired) 
5 ves Farmin Maryland U.S. of Americ 
“4 4 : 
3 Usx Farmer De 
2 gh 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a c 
iJ s a . 
ace William B. Price Elizabeth " (tast—name—unlerewn). 
Saki 
mF 8 o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ars E cE as (Yes, n0, o¢ unknown) ‘Of yes, give wor or dates of servies) K . ¥ 
eas no | == (none) Marie Price, Still Pond, Maryland 
> BRE 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c). INTERVAL BETWEEN. 
g i ly per 
vo 205 PART I, DEATH WAS CAUSED BY: ibe er ee 
are " PEATIMMEDIATE cause jverebral hemorrhage Ss 
S sre ss a } x DUE TO 
> ; 4 : ‘ 
= f2> Conditions, if any, which pArteriosclerosis everal yR. 
3 4 3 gave rise ta immediate 
Se eke couse (0), stoting the under. ( DUE TO 
Sete D lying cause lost. 
3 2 ying ie los {c) 
“ng c == 
3 3 os a) 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)|19. Bae) 
Sis ° CONTRIBUTING TO DEA 
eeees 5 ves] Nox 
2 g 
oa = 5 = 200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Ot as & JOR CONTRIBUTING L] CAUSE OF DEATH 
< a u [UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 Ess & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (Stote} 
Safes 3 Heap nese 1p [While, Nat wtite foctory, street, office bldg., etc.) | 
wig =. S = p.m. lat work (J at wark H 
wes 
Zesz— 
o2<28 
Ee 8 
< 9 5 
peo 
gaze 
<aggh5 
Eels 
o 
is 
° 
= 


page 3 shauld be detached far use as the burial-transit permit. 


@: 
EI 


To 
To 


3-/0-¢€o 


BUR SAL 
Des RECTORS SIGNATUR! 
Lele. Y1, 


2da. REC'D BY REGISTRAR 


DATE MAR 9 '60 


VS AIS (4) 
15M 9/58 


1 MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 3 3 9) 4 
pute 424 CERTIFICATE OF DEATH 
% 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 £ = 0. COUNTY Kent MRRYRND °. “Maryland b, COUNTY Kent 
£ 3s b cy OR ope (¥ eunide corporate lini, write Te. IENGTH OF STAYIN YB |] c. CITY OR TOWN (IF oukide corporote limits, wile RURAL ond give nearetl town) 
3 ond give neorest town 
woes estertown XRural Chestertown 
2 22 d. orion a HOSPITAL (If not in hospitol, give street oddress} | 4: STREET ADDRESS e is RESIDENCE 
s £4 
aS O72 & Queen Anne Hosp. RFD vexeKno 
ae 8 3. NAME “es First Middle Lost 4. DATE Month Yeor 
ree (Type or print) Re Woodall Robinson tan Mar. 13, 1960” 9 
F @ $. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED im} B. DATE OF BIRTH 4 a only JF UNDER 1 YEAR] IF UNDER 24 HRS. 
i male white |wooweQ ovo |Feb. 11, 1881 ag [9 FT a 


Vo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


armer owner 
13. FATHER’S NAME 


William C. Robinson 


11, BIRTHPLACE (Stote or foreign country) 
Queen Anne Co. Md. 


14. MOTHER'S MAIDEN NAME 


Martha Woodall 


12. CITIZEN OF WHAT COUNTRY? 


USA 


< 
3 
3 
= 
x 
t 
5 
3 
2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ay Sw we 
Fao ae see oO 349208 (Mrs. Woodall Robinson Chestertown, Md, 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per eo (0}, (b), and (c)-] iN carte sere 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a), Sonar —Vnont Yimin 
L206 / DUE TO A, 
Conditions, if ony, which (o) QA ean o> & OLeyeesa 


6 
a 
5 
& 
3 
Es} 
3 
r 
& 
= 
g 
3 
4 
a 
© 
a 
= 
= 


gove rise to immediole 
cause (0), stating the under. ( OUETO 


lying couse lost. © 


ansit permit. 


& 
a 
€ 
5 
8 
ae) 
€ 
6 
Ps 
ES 
i 
ES 
£ 
a 
D 
= 
al 
€ 
= 

° 
© 

a 
> 

e) 

9 
° 
= 

er 
c 
o 
o 

a 
6 

2 
2 


foctory, street, office bldg., etc.) 
H 


Hour a.m. 
p.m, 


While Not while 
jot work [-] at work 


é Parr Il, OTHER Sg NRCy ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Oje 

5 : ae feyhe Olen 7 utle Ys] NO OR 

= 200. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 

6 

= 


,d 9G, that (I) (we) last 


21. 1 certify that (I) (this ET one Fs fas fram... Ota 


saw the deceased alive an_ pf td C4 and that death occurred at____. M, fram the causes and an the date stated abave. 
No. DA 22b. DATE 
ATENOING MED. STAFF GB AISNEO 
MD. Director C] PHYS. 3/15/66 
2e. hemes ar oT 
Name (Type) Thomas J. Solon Chestertown, Md. 
23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


O_BOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed 


the State Board of Health prior ta burial, cremotian, ar removal, and in any eve; 


page 3 should be detoched for use os the buri 


WAL (Specify) 
etsy Crumpton, Md. 
' 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


pate MAR 1 7 60 Onthun £. Trane 


Crumpton Cemeter, 
ADDRESS: 


Chestertown, Md. 


gs T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sal 
S457, CERTIFICATE OF DEATH 3395 


al 


_ Reg. Dist. No. 
32 pe OA . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
EBA = Kent marvunn || °F Ntaryland BICOUNTY  "Feeyit 
° 2 b. Sree TOWN (If GN corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

7 ive, neorest-town : * 
52 rock Hatr”"(Mdesvilled| Life X__ Rock Hall “ 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
t , ‘OR INSTITUTION | : ON A FARM? 
ies X~ Lat Home (Edesville) Yes] NOXK 
ce 
= 9 3. NAME OF First Middl. 4. DATE Ye 
ie ane irs iddle tost Month Doy ear 


Poges 


* * " OF 
ype or print) = William A. Thompson peat Mare BO, 1960 19 
5. SEX 6 COLOR OR RACE | 7. MARRIED[T] NEVER MARRIED] | 8. DATE OF BIRTH ‘A AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthd i 

colored (ee Do Divorce [] 4/9/1904 ee ict pt Months] Doys | Hours| Min, 

10¢, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 
13. FATHER’S NAME own 14. MOTHER'S MAIDEN NAME 
XRMEE. san Minnie Thompson 
[Yes no, oF yakqawen) UF yes, give wor or dates of service} m 
ne” | Mrs. Ivory Warren Rock Hall, Md. 
INTERVAL BETWEEN 


ale 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
orer Masonery Kent Co. Md. USA 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per-tine for (0), {b), ond ().] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0! . CL ae 
LE ew) ) DUE TO : 4 
Conditions, if ony, which (b) On Nth ba 
gove rise to immediote > 
cause (0}, stoting the under. ¢ DUE TO er, p 
lying couse lost. @ J EVOL, 


Then please remove corban pepers. 


the registror prior to buriol, crematian, or removol, and in ony event within 72 haurs ofter d 


¢ 

$ 

‘s ‘A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT REPATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S Ole PERFORMED? 
= ls yes] NOR 
o © [200. ACCIDENT WAS_UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & |OR CONTRIBUTING [1] CAUSE OF DEATH 

: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s si 

% & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
6 ray Hour 9. m. While Not while foctory, street, office bldg., etc.) | 

"5 2 p.m. lot work [2] of work H 


21. | certify that | attended the deceased from 2b tly | ~ Wiis, to Merth ad —., 194 that | last saw the deceased 

alive on YRerth_2. =... 198 ____, and that death accurred ath &_M, fram the causes and an the date stated abave. 
~ ADDRESS (Street, city or town, stote} DATE SIGNED 

ACTUAL uo Rock Hall, Ma 3/31/60 


HiGeeNs Norbert Cy Nitech 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 


uiar” |Apr. 2, 196) Sharptown Cem. near iock Hall, Md. 
Ss 


appress Chester 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
CHertoem, youn parapp 4 ‘60 Cnttun S Trans 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


ERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond complet 


be retoined by the hospi 


iN 
page 3 shauld be detached for use as the buriol-tronsit permit. 


SB Togo 
> 

27 
s&s 

7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 033 & 
2ae6 CERTIFICATE OF DEATH Reg. Dist. No. 


st 
§ o Ni 1 Sore ce nenr 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission). 
ie 7 9. STAI b. COUNTY 
32 Kent PALS Maryland Kent 
Bo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g a2 RURAL ond give nearest town) AD 
33 Chestertewn 17 years || / Chestertown 
ay & d. NAME OF HOSPITAL (if not in hospital, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
= ae \t74 OR INSTITUTION f ON A FARM? 
35 O78 Kent_& Queen Anne's 351 High Street ves ONO BL 
=6 . 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
3S DECEASED : OF wal 
2% (Type or print) William Bullitt Vincent DEATH 3 1k 19 60 
&: 5. SEX 6. COLOR OR RACE | 7. MARRIED Si NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 1 i los} birthdoy} Min. 
“ Male White | wiooweo o pivorceD [] 3/9/99 O yn. 
Qe 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 4 
5 driver Fublie Trausportalpomiepiata U.S.of America 
a 5 I 13. FATHER’S NAME 14, MOTHER'S, IDEN NAME 
8 
© Charles Vincent Emma Wallace 
2 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ] INFORMANT Address 
& {Yes, no, or unknown) (IF yes, give war or dates of service) 1 < 
Ne | 214 10 8636 Helen B, Vincent, wife 
2 Lhe 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b}, ond (<).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ay Var eo Se 
¢. IMMEDIATE CAUSE (0) GE LeiNonA oF OANceens Lee 
= = 
z= 


f £ iv. , DUE TO 
Conditions, LX which 


A {b) 
gove rise to immediote | 


couse (0), stoting the under- (| OUETO 
lying couse lost. ™ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED; 
yes] No 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) i 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
p.m. at wark [1] at wark 


21. | certify, that | attended the deceased from, Feb | L__, 19f{p2, to__j LA. 
alive an_ r _, and that death accurred aD 5% , fram the caus 


Coz 


MEDICAL CERTIFICATION, 


|, Cremotion, ar remaval, and in any event within 72 hours 


and an the date stated abave. 
DATE SIGNED 


LMA BML, 


d by the haspital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physicion ond complet 


page 3 should be detached far use as the burial-tronsit permit, 


the registrar prior to bur 


ACTUAL 
SIGNATURE 


ines 


SPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


. PHYSICIAN'S D., FACS 
= (ea ee a ee ae 1 ee ee is ee ee ee See. 
© 
35 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
@ 2 x 3/13/60 | Chester Cem. Chestertown, Md. 
2 SIGNATURE } ares a4 fa, ere Tet Dab. REGISTRAR'S SIGNATURE 
VS A15 3 esvertown, WV 
You 9/56" LJ : da aaicl 460 wf Miata 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


I ees 
24.25 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U83d4 


gove rise to immediote couse 
(0), stoting the underlying 
couse lost. iat. 


Conditions, i ony, which wseen alive the AM. of 3/4/60 at which timp he was 
tec likewise in godd health, apparently», He was found 


(o-d d n—his hom b a_neipshhbo on he evenin Q 


in pencil 


2 & _ Reg. Dist. No. 

23 f if 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Resldence before admission) 
$s a, BoC -Renie manvano || ° STARaryland b.counry icCent 

rod oi 3 b, eb we ON Wire corporote limits, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ge 3 Rural”-"Chestertown | life Rural - Chestertown, Md. 

3 3 2 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) ad. STREET ADDRESS *, CRIT 
#832 >| At home Morgnec | Morgnec lg 
Baus 3. NAME OF First Middle Raphitasl 4 DATE Month Dey = 

3 es 2 alana John Wilson fam Mar. 4, 1960 9 

fe 2 3. SEX 4. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [7)] 8. DATE OF BIRTH SHAGE io on IF UNDER 24 HRS. 
=? Y) i 
=e male colored|woowxK ovoreoO | Apr, 14,1894 65°" i. Days Min. 

g o 2 ¥ Wa, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vy e Fy during most of working life, even if retired) - 3 A 

gg Farmer owner Kent Co. Md. USA 

cS = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 gu Thomas R, Wilson Annie Naylor 

a 2 & ie press aS Sri pa tapas Geese 16. SOCIAL SECURITY NO. | 17. INFORMANT a oon 

rats at Don't know Elwood Wilson Bigswoods. RFD. | 

wee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] TNTERvad Twit 
SS : 

ae E PART |. DEATH Meoiafe- cause @) _ Unknown byt probably natural eauses 

i20 q 5.8 oueto Deceased had been well for many years. He|was last 
oe 

a 

2 

: 

2 

2 

8 


ra 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}19. be ary 
2 )|5| 3/% /60. He is not known to have suffered from any illness | .5°%OR 
= fo BRR ad pe _conesuited—a _physioian or man 2 
a & | bRiMary Clot CONTRIBUTING Ub. D IOW INJORY OCCURRED. (Enter noture of injury in Port | of Port II of item 1B.) 
& | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 1208. (City or town) {County} (Stote} 
ra) Hour g, m. While Not while factory. street, office bldg., etc.) ; 
2 Pm, 19 _forwork C) otwork H 


21. I certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection (inquiry (CJ, and find that 
death resulted fram: Natural causes a Accident [|], Svicide [J], Homicide [[], Undetermined cause J. 


the certificote, writing the word "‘p: 


rsworded to the Chief Medical Exominer’s Office olong 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File poges 1 


5 

8 
es 
(= 
mi 
& 
é 
$ 
i 
= 
a 
2 
ra] 
¢ 
< 
>» 
= 
3 
a 


4 4 
(tel ges a 
+ SeNATURE_ x Kee / CCK __ Mp, CHIEF MEDICAL EXAMINER [J DATED 
vad ) ASSISTANT MEDICAL EXAMINER é 
Sarg examiners «Robert W. Farr Oo 3/7/60 
£ NAME (Type) DEPUTY MEDICAL EXAMINER [5 
Fy 2 2a. REMOVAL temerity 22b. OATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
a) . > 
s y Buriat” | 3/10/60 Bigwoods Cem. RFQ Worton, Md. 
23, FUNEHAL DIRECTOR'S SIGNATURE, — “7 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
NS rt / h ertown, ' ; 
swe WZ Leet, Chet 7 MG | owe MAR 11 '60 we 


